
3-9-98 HPRAI Policy, Rev. 12-15-15 

THE BOARD OF DIRECTORS RESERVES THE RIGHT OF EXCEPTION, ACCORDING TO THE BYLAWS,  

OR ANY FEDERAL JURISDICTION OR POLICY THAT WOULD APPLY 

 

HARDSHIP CASE APPLICATION FOR MEMBERSHIP 
As declared by the HPRAI Bylaws, Article 11, Section 3 

  
I/we, (print)_______________________________________, apply for consideration by the High Plains Recreation 
Association, Inc., Board of Directors to be accepted into the membership of the Indian Hills Golf Club for the 

year_________ under the Hardship Cases portion of the Membership and Dues Policy. 
 

I/we are applying for the type of membership circled (circle one), in the month of _____________ 
 

SINGLE          COUPLE       FAMILY      COLLEGE      JUNIOR 

 

 
I/we understand that one of the following payment options will apply to my case according to the date of this 

application.  Play WILL NOT be allowed without paying green fees before 1st payment is made. 

 
See current MEMBERSHIP FEE SCHEDULE for type of membership, month and price to pay. 

 

To Pay in 4 installments  To Pay in 3 installments  To Pay in 2 Installments 

Feb. 1st---Pay 1/4 price  March 1st---Pay 1/3 price April 1st---Pay 1/2 price 
March 1st---Pay 1/4 price April 1st---Pay 1/3 price  May 1st---Pay 1/2 price 
April 1st---Pay 1/4 price  May 1st--Pay 1/3 price   
May 1st---Pay 1/4 price 
 
I/we have applied for a _______________________type membership in the month of ____________ 
 
Membership cost=$___________+ cart cost of $________ + range ball $_______=total $_________ 
 
My payments will be $_____________ in   4----3----2  (circle one) equal installment payments. 
 

I/we understand that if I/we do not make all of the payments described above, all previous payments made 

will be forfeited and are nonrefundable. 

I/we have received a copy of the HPRAI Membership and Dues Policy, including the Hardship Cases 

portion, and agree to abide by such policy or lose all membership privileges, including, but not limited to, 

league play, club tournaments and voting rights. 
 
Signed:_________________________________  Print Name:_______________________________ 

 
Address:_________________________________________ Date:____________________________ 
 
NAMES OF FAMILY MEMBERS THAT ARE INCLUDED IN THIS MEMBERSHIP ARE: 

____________________________   __________________________  ________________________ 
 

 

If Applicant is a minor, a parent or guardian must sign as being responsible for this agreement.  

 
Parent or Guardian________________________________ Print Name:_______________________ 
 

 

THIS APPLICATION WILL BE CONSIDERED ONLY BY THE BOARD OF DIRECTORS. 

 
Indian Hills Golf Club, (970) 848-2812 

Mailing address:  P.O. Box 7, Yuma, Colorado  80759 
 


